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ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
1. FLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH
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;'E Distriet or Township. . or Yillage.
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' H R 1f birth ocourred in a hmp:ul or institution, give its NAME instead of street and number) .
1 I child is not named, make
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i
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H 9. Resldence A 15 Resldence 7)/[/( ﬂ X
~t {Usuzl place of abede) WW N (Usual place of abode} MW
o+
k| If non-resfdent, give place and state. 0}[/[/(/0')4/7( If non-resident, give place and state. OAMM
i
“~|| 10. Color or race d 16 Color or tace 0
. M 11 Age at last birthday. .52, 3. (Years) W . 17. Age at last birthday._+3.{) (Years) .
3 - - t <
g 12. Birtbplace {city or place) / 0.0 v 18. Birthplace (city or place) g a’c’d’e‘ Caa '
3
3 (State or country) M {State or country) M -
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13. Occupation , 19. Occupation
Nature of industry . Nlmre of induairy
}VL{AA J’/x/ ?7 \Zm/(,a,{’,r,(njf
20. Number of children of this mother._._..... {2) Born alive and now living {'2 2L Wcre preauﬂon-" taken Isaimt opha-
. thalmis neonatorum? .
{Token a8 of time of birth of child herem (b) Horn alive but now dead
& certified and including this child.) (e) Stillborn -
- : : cm’rmmma OF ATTENDING PHYSICI on menrx- &. I
. I hereby certify that I lttended the birth of this child, who was. v H- /ﬂ m, on the date above stated
I ve DL%.
* When there was noatiending ph |dnn j ; j
; or midwife, then the father, housel older 1 Signature QA s 4 “mA‘) )7) ’('0
; etc., should meke this return. A stillborn
ch ifd is pne [h;l‘ ne ;!helli-f ?the;ﬂ;:gt @ (',(ML-
- -
shows other evidence e after ij (Phyeidan TR
Given pame added from m
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